. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014088

DEPARTMENT OF PUBLIC HEAI..TH AND WELFARK

nc‘) NOT WRITE AMENDED i ! . rim;ry Rogistration District No. M_________Ragimnr‘: No. -—-—'1-1’93—
ON THIS STUB

'STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before

a. COUNTY ST. LOUIS s STATMISSOURI 6. count EFFERSON sdmission)
b. %g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)ll':' Inside Limits
rown KIRKWOOD rown DE SOTO Yes [] No [

¢, FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) ‘| Reside on Farm
HOSPITAL OR

wstiution  ST. JOSEPH HOSP. Yes B No O ADORESS BT, #1 Yes O Ne [

3. NAME OF DECEASED - First Middle tast 4. DATE .‘Mnnﬁ\ Day Year
(Type or print) OF )
ELIZABETH H. BYINGTON oeat  Feb. 13 1963
5. SEX 6. COLOR OR RACE- 7. Married J0  Never Married [ (8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fem al e Whit e Widowed [ Divarced [ 2 /1 6 /22 Ll.o Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmwf &Fkhfn even if rotired) Own Home Bonne Terre’ Mo. 1 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Le Roy Dixon Myrtle Allen . Lueian
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECURMTY NOY - l?l. INFORMANT Address

(Yes, nﬁ,oor unknown) | {If yes, give war or dates of servi L. Byington, De SOtO, MO. Rtr . #l

18. CAUSE OF DEATH (Entar only one cause per line Yor (8], (B), and (g}, INTERVAL BETWEEN
-PART I, DEATH WAS CAUSED BY: . - . - fNﬁTe.gI? DEATH

IMMEDIATE CAUSE (s) Bowel Obhstruction
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Conditions, if any,]  DUE ¥G (b} - General Adhesions 2 weeks
which gave rise to
above cause (a),

flating the under- | ETo | carcinoma of Cervik & Gen. Abd. spread 1 year

lying cause last

PART II. OTHER SIGNIFICANT CONDITIONS CONTRl.UTlNG TO DEATH but not related te the terminal PART (). tf deceased was female was
dlsease condition given in PART 1 (&) there a prognancy in last 90 days.

Aplastic Anemia [0 Yes [ QENo | O unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18))
;EEF guheg?n a (m| 0 : - :

F0c, TIME OF _Houf _ Month, Day, Year |
INJURY  am.
) p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, strest, office bidg., sic.) .
NOT WHILE AT WORK [

21.. | attended the deceasad fro _me—and last uwm.allvn un_Z‘le’[ézatﬁ_l.%—m—

Death occurred at 9 OO m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE '22b. ADDRESS 22c. DATE S5IGNED|
M. B. Edwards, M. D.W”Q 111 N. Taylor, Kirkwood, Mé.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY - OR CREMATORY v 23d. LOCATION |(City, town, or county) {Stata)
REMOVAL (Specify) N - . »
remov. 2-16-63 - St. Joseph Cem . Bonne Terre, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S § IATURE &
__Gentry R. Politte, Crystal City, Mo, 3/ 14/6 3 N"J‘-“J as efer. WD,

{Li d Embel on Reverse Side)

AMENDMENTS ON. THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the 'body;'\.;wh'ose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No l

P..O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to oomply
with the above constitutes grounds for revocation of-license). G-

_If embalmed by'a STUDENT, he alio shall’ sign in his OWN handwrmng R S

If this bogfy'ls not embalmed, fact should be so stated above. ' '




